MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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fmside Limirg
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7. Married []  Never Married [J (8. DATE OF BiRTH | 9 AGE (last birthday)

Widowed K] Divorced [ !’,/_ Iy?z Y, yEARS
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18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and {c).
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. MEDICAL CERTIFICATION
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23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR (R 23d. LOCATION (City, town, or county}
E REMOVAL {Specify}

2t. 1 attended the deceased from

Death occurred at

22¢c. DATE SIGNED

/2303

{State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
B, CLUoLUS

MATORY

Hanvsas Ciry, Messev®i

0. RE%?TRAR'S SASNATURE 23 .

EAATLION /.z-/v-/u: Fimwmwood CEMETERY

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y {OCAL REG.

MosylrRACH  4F60TRo0sT (A -[7. &3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. J f
Licensed Embalmer No. W
P. O. Address . /-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license). '
If embalmed by a STUDENT, he siso shall sign in his OWN handwriting.
" If this body is not embalmed, fact should beso stated above.




